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Declaration for utility or 

& DESIGN 

PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



081 8.01 04C 



+ 



Arthur Talley, Jr. 



COMPLETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 821 ,456 



April 6, 2001 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



Splittable Multicomponent Elastomeric Fibers 



the specification of which (Title of the Invention) 

D i S attached hereto 

OR . 

0 was filed on (MM/DD/YYYY) 1 Q/Q6/1 999 



as United States Application Number or PCT International 

(if applicable). 



Application Number | PCT/US99/23267| and was amended on (MM/DD/YYYY) | 08/04/2000 
I hereby state that . have reviewed and understand the contents o, the above identified specification, including (he claims, as 
amended by any amendment specifically referred to above, 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



, hereby Calm foreign priority benefits under f^^^S^S^ [TZuX^X^* «SSol 
certificate, or 365(a) of any PCT internatond ^^^^^^^u^n Wtotlonter patent or inventor's certAcata. 
SSK? y^SSS^S^S^ a % Sfflfi o»icaL o P n P which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


Number(s) 






□ □□□ 


□ □□□ 

□ □□□ 





□ Additional foreign applie d numbers are listed on a supplemental priority data sheet PTOISB^^ hereto: 
I h^bv claim the ben*™ nnH«r 35 U.S.C. 1 nf anv United State* nrow,s,onal applet .onfsT^ed below : _ 



Application Number(s) 



60/103,300 



Filing Date (MM/DD/YYYY) 



10/06/1998 



[ | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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individual case. Any comments on the amount ol time you ar required to g^™™™™ COMPLET EO FORMS TO THIS 
Officer Patent and Trademark Office. Washington. DC 20231. DO nui acr*u 
ADDREsTsEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



United I 



and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



09/404,245 



09/21/1999 



f-j Additional U S or PCT internation al application numbe rs are listed on a supplemental priority data sheet PTO/SB /02B attached hereta 

1 1 — ^— — — .... ; th „ 



. - a n3mrH in— >~ ■ h»«,Ky ^rp"int thP following registered practi tionerfs) to prosecute this app lication and to trans 

i -r I ^nnna^taH ihorawith' FTI ^ ... ki I I 27896 — 



and Trademark Office connected therewith: [7] Customer Number 

OR 



I I Registered practitionerfs) name/registration number listed below 




Name 



Registration 
Number 



Name 



patent 



RADEMARK OFFICE 



2|789K 



tratlon 
iber 



□ Additional registered practitionerfs) named on supplementa l Registered Practitioner Inform ation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: 0 Customer Number 

or Bar Code Label 



27896 



OR CZI Correspondence address below 



Name 



Address 
Address 



City 



State 



Telephone 



ZIP 



Fax 



, hereby declare that all statements made herein of my own Knowledge *;e ^ made Ire 

SSSES^KS? o^pHs^mS o^oth*^ -V ieopardize the vanity of the 

application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any)) 




Family Narrip or Surname 



Arthur 



Talley, Jr. 



Inventor's 
Signature 



Date 



Melbourne 



U.S. 



Citizenship 



U.S. 



920 Miller Lane 



Post Office Address 



Melbourne I state | FL 



ZIP 



32934 



Country 



U.S. 



□ Additional inventors are being named on the supplemental Additional Invents) sheet(s) PTO/SB/02A attached hereto) 
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Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family. Name or Surname 



Frank O. 



Harris 




Inventor's 
Signature 



Residence: City 



Rogersville 





TN 




State 




Country 



U.S. 



Citizenship 



U.S. 



Post Office Address 



Route 1 , Box 970 



Post Office Address 



City 



Rogersville 



State 


TN 


ZIP 


37857 


Country 



U.S. 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Jeffrey S. 



Inventor's 
Signature 





Family Name or Surname 



Dugan 



Date 



•^-6- of 



Residence: City 



Erwin 



State 



TN 



Country 



U.S. 



Citizenship 



U.S. 



Post Office Address 



109 Fishery Loop Road 



Post Office Address 



City 



Erwin 



State 


TN 


ZIP 


37650 


Country 



Name of Additional Joint Inventor, if any: 



U.S. 



[~] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Arnold E. 



Family Name or Surname 



Wilkie 



Inventor's 
Signature 



1 


FL 




State 




Country 



Date 



Residence: City 



Merritt Island 



U.S. 



Citizenship 



U.S. 



Post Office Address 



7850 S. Tropical Trail 



Post Office Address 



City 



Meritt Island 



State 


FL 


ZIP 


32952 


Country 



U.S. 
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Burden Hour Statement' This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comment^ 'on the Sn of time you are required to complete this form should be sent to the Chief Information Off.cer, Patent and Trademark 
Ofto Washing^^ FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Ass.stant Commoner for 

Patents, Washington, DC 20231. 
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Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jing-Peir 



Yu (Deceased) 



Inventor's 
Signature 


(Deceased) 


Date 




Residence: City 


Pensacola 


State 


FL 


Country 


U.S. 


Citizenship 


U.S. 


Post Office Address 


6541 Scenic Highway 


Post Office Address 




City 


Pensacola 


State 


FL 


ZIP 


32504 Country U.S. 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Shiang-Jung Ma 



Yu (Legal Representative For Jing-Peir Yu) 



Inventor's 
Signature 




Date 



Residence: City 



17 y) 

Pensacola 





FL 




State 


Country 



U.S. 



Citizenship 



U.S. 



Post Office Address 



6541 Scenic Highway 



Post Office Address 



City 



Pensacola 



State 



FL 



Name of Additional Joint Inventor, if any: 



ZIP 



32504 



Country 



U.S. 



f"~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



